In the interest of improving child maltreatment prevention science, this longitudinal, community based study of 499 mothers and their infants tested the hypothesis that mothers' childhood history of maltreatment would predict maternal substance use problems, which in turn would predict offspring victimization. Mothers (35% White/non-Latina, 34% Black/non-Latina, 23% Latina, 7% other) were recruited and interviewed during pregnancy, and child protective services records were reviewed for the presence of the participants' target infants between birth and age 26 months. Mediating pathways were examined through structural equation modeling and tested using the products of the coefficients approach. The mediated pathway from maternal history of sexual abuse to substance use problems to offspring victimization was significant (standardized mediated path [ab]=.07, 95% CI [.02, .14]; effect size=.26), as was the mediated pathway from maternal history of physical abuse to substance use problems to offspring victimization (standardized mediated path [ab]=.05, 95% CI [.01, .11]; effect size =.19). There was no significant mediated pathway from maternal history of neglect. Findings are discussed in terms of specific implications for child maltreatment prevention, including the importance of assessment and early intervention for maternal history of maltreatment and substance use problems, targeting women with maltreatment histories for substance use services, and integrating child welfare and parenting programs with substance use treatment.
to which mothers' history of childhood maltreatment predicted maternal substance use problems, which in turn predicted their offspring's victimization between birth and age two. We used retrospective reports of mothers' history of maltreatment and prospective examination of offspring victimization.
Intergenerational Associations among Child Maltreatment and Substance Use Problems
Studies offer converging evidence that child maltreatment predicts later substance use problems. Retrospective studies have demonstrated significant associations between adults' self-reported history of childhood maltreatment and current or lifetime substance use problems (e.g., Anda et al. 2006; MacMillan et al. 2001; Molnar et al. 2001 ). More rigorous, prospective studies have also identified associations between childhood maltreatment and later substance use problems. Strong evidence comes from Widom and colleagues' prospective longitudinal study of approximately 1,000 individuals, approximately half of whom had documented cases of childhood maltreatment (the remainder were matched controls). In this study, childhood maltreatment predicted young adult alcohol abuse and/or dependence symptoms (Widom et al. 1995) and substance use disorders (Widom and White 2008) . For females only, these effects persisted into middle adulthood (Widom et al. 2006 (Widom et al. , 2007 . Echoing Widom's finding concerning the robustness of the effect for females, another prospective longitudinal study following 503 individuals found that, for females only, physical abuse in the first 5 years of life predicted adolescent and young adult alcohol and other drug use (Lansford et al. 2010) . A third prospective study of 842 individuals found that self-reported physical (though not sexual) abuse occurring between ages 10 and 17 predicted later self-reported adult alcohol, marijuana, and other drug problems (Lo and Cheng 2007) .
As with the associations between childhood maltreatment and substance use problems, associations between parental substance use and offspring maltreatment have been well documented. Extant literature has demonstrated repeatedly that children in substance abusing families are at significantly increased risk for physical and sexual abuse, neglect, abandonment, and foster placement (e.g., Smith et al. 2007; Wasserman and Leventhal 1993) . The ACE study of over 8,000 adult HMO members found that adults' retrospective reports of their parents' alcohol abuse were significantly related to these adults' recollections of childhood abuse and neglect (Dube et al. 2001) . Moreover, several prospective longitudinal studies have identified parental substance use problems as a risk factor for offspring victimization (Chaffin et al. 1996; Kotch et al. 1999) . For example, a prospective study using two waves of the Epidemiologic Catchment Area Survey of over 7,000 parents demonstrated that individuals identified with substance use disorders at any one time point were at higher risk of reporting abuse and neglect of their children at a later time point (Chaffin et al. 1996) .
Although parents' substance use is a risk factor for offspring maltreatment, this victimization is not always perpetrated by the parents themselves. Children of alcoholic mothers, for example, are at increased risk for sexual abuse by someone outside the family (Fleming et al. 1997) . Thus, parental substance use may result in victimization directly through impaired parent behavior and discipline or indirectly through inadequate child monitoring and protection (Widom and Hiller-Sturmhofel 2001) .
Taken as a whole, the research literature linking child maltreatment and subsequent substance use problems, on the one hand, and parents' substance use problems and offspring victimization, on the other hand, can be viewed as suggesting an intergenerational pathway. According to this pathway, childhood maltreatment increases the risk for subsequent substance use problems which then, as individuals become parents, increase the risk of their own children's abuse and neglect. To date, only two known studies have begun to examine this intergenerational pathway as a whole, however, and findings are inconclusive. First, Marcenko et al. (2000) proposed and examined a developmental model of the intergenerational transmission of child maltreatment through maternal factors, including substance use. In their crosssectional study of 127 high-risk families, mothers were interviewed regarding childhood history of maltreatment, substance abuse, and their child(ren)'s current placement. Bivariate analyses revealed that self-reported childhood sexual abuse was significantly related to lifetime heavy alcohol or other drug use. Separate multivariate analyses indicated that mothers with heavy substance use histories were more likely to have children who were placed outside their home. The full, mediated model (i.e., maternal history of childhood sexual abuse predicting heavy substance abuse predicting offspring's out-of-home placements) was not tested, however.
Similarly, a study of 318 mothers and fathers examined cross-sectional associations among parents' retrospectively self-reported childhood maltreatment (emotional and physical abuse, sexual abuse, and emotional and physical neglect); self-reported current use of alcohol, marijuana, and cocaine; and self-reported current parenting practices (neglect, aggression, rejection, warmth) (Locke and Newcomb 2004) . Using structural equation modeling for mothers and multiple regression analysis for fathers (after no significant associations were found in structural models), the authors found direct links between parents' retrospectively self-reported childhood maltreatment and lower-quality parenting practices. For mothers, they also found significant paths between selfreported substance use and lower-quality parenting practices. Self-reported substance use problems were not predicted by mothers' childhood maltreatment, however. Therefore, there was no evidence of an intergenerational pathway from parents' maltreatment histories to selfreported substance use to parenting practices.
The Current Study
Although the literature documents multiple associations among child maltreatment and substance use problems, the extent to which there is an intergenerational pathway from parental history of child maltreatment to substance use problems to offspring victimization is not well understood. A key limitation in the literature is a lack of statistical control for confounding factors such as ethnicity, socioeconomic status (SES), and mothers' mental health problems, which often coexist with substance use problems. Mental health problems also might affect both recollections about childhood maltreatment and parenting behaviors. Moreover, the literature on the effects of childhood maltreatment on later substance use problems is inconsistent with respect to maltreatment type: Marcenko et al. (2000) found that a history of sexual abuse, though not physical abuse, was significantly related to drug use, whereas Lo and Cheng (2007) found the opposite; MacMillan et al. (2001) found that both types predicted substance use disorders. None of these studies tested the effects of a childhood history of neglect.
In the current study, in the interest of informing the design and implementation of services to prevent child maltreatment across generations, we drew on a representative communitybased sample of pregnant women who were followed across time to test the hypothesis that mothers' self-reported history of childhood maltreatment (by parents or other perpetrators) would predict maternal substance use problems, which in turn would predict prospectively their offspring's victimization (by any perpetrator) between birth and age two. Using structural equation modeling, we examined each of three types of maternal childhood maltreatment history (sexual abuse, physical abuse, and neglect) and covaried mothers' mental health problems, race/ethnicity, and SES (see Fig. 1 ). We tested mediation with the product of the coefficients approach (MacKinnon 2008; MacKinnon et al. 2002) .
Method

Participants
Participants were 499 mothers and their infants from a small southeastern city and its surrounding county. Mothers were recruited during pregnancy by one of three trained female research assistants in the waiting rooms of prenatal care providers, including a large public health clinic and private OB/GYN practices. In addition, flyers were posted at these clinics and in other community locations. Potential participants were offered $20 per interview. Of the 383 women approached, 351 (92%) agreed to participate. Another 148 were recruited after responding to the flyer. Fifty-two percent of the mothers were first-time mothers. Mothers selected from a list of racial/ethnic groups to identify themselves as White (non-Latina) (35%), Black (non-Latina) (34%), Latina (23%), Asian (3%), bi-or multi-racial (3%) or other (1%). Mothers ranged in age from 12 to 41 (M=27.31, s=5.88). Twenty-eight percent of the mothers had not completed high school, 13% had completed high school or a GED, and 17% had completed some college or vocational training. Twenty-three percent of the mothers had graduated from college and 18% had completed a post-graduate degree. Annual family income ranged from $0 to $400,000, with a median of $35,000. Seventy-six percent of the mothers lived with a husband, boyfriend, or partner. Comparison to population statistics for race, ethnicity, and education for mothers giving birth in the county during the year that study participants were interviewed indicated that the sample was representative of the county from which it was drawn.
Maternal
Procedures
During the second half of pregnancy, participants completed an hour-long, face-to-face interview assessing family demographics, history of childhood maltreatment, and mental health and substance use problems. Interviews were conducted in English or Spanish, according to the participant's preference; Spanish interviews were conducted by a native Spanish speaker. As part of informed consent procedures, participants provided written consent for the research team to access county child protective service records for up to 7 years after their child's birth.
Measures
Demographic Variables Demographic variables were based on maternal self-report of race/ethnicity (dummy coded to White=1, non-White=0), age, education (8-point scale ranging from 0=none to 7=post college; range=0-7; M= 4.36, s=2.08), and standard score of annual family income (range=−1.12-8.64; M=0.00, s=1.00).
Maternal History of Maltreatment During Childhood Mothers responded to 14 items adapted from the widely-used ParentChild Conflict Tactics Scale (PC-CTS; Straus et al. 1998 ). The PC-CTS asks adults about types of discipline that they experienced as a child. Mothers were asked if, during their childhood, they had never, sometimes, or often experienced each of 11 parental disciplinary or neglectful actions included in the PC-CTS. Mothers were classified as having experienced childhood physical abuse if they reported that they were often hit on the bottom or on some other part of the body "with something like a belt, hairbrush, a stick, or some other hard object," or if they reported that they were sometimes or often "beat up (hit over and over as hard as [their parent] could)." This classification indicated that 9.6% (n=48) of the mothers had a history of childhood physical abuse.
Mothers were classified as having experienced childhood neglect if they reported that they were often "left alone when an adult should have been with you" during the day or during the night, if they reported that they were sometimes left alone during the day and during the night, or if their parent or caregiver was often "so drunk or high that they could not take care of you." This classification indicated that 10.6% (n=53) of the mothers had a history of childhood neglect.
For the purposes of the present study, mothers were also asked if, during their childhood, they had never, sometimes, or often experienced each of three inappropriate sexual actions included in the PC-CTS. Mothers were classified as having experienced childhood sexual abuse if they reported that before age 18 they had ever been touched sexually, been pressured to touch in a sexual way, or been pressured to have sex by an older child or adult. This classification indicated that 25% (n=125) of the mothers had a history of childhood sexual abuse.
Two percent (n=11) of the mothers experienced all three types of maltreatment (sexual abuse, physical abuse, and neglect). This represents 9% of the 125 mothers who had been sexually abused, 23% of the 48 mothers who had been physically abused, and 21% of the 53 mothers who had been neglected.
Maternal Mental Health Problems Three questions concerning mental health problems during the past year were adapted from the Composite International Diagnostic Interview Short Form (CIDI-SF; Kessler et al. 1998) . Mothers indicated whether they had felt sad, blue, or depressed for 2 or more consecutive weeks, whether they had lost interest in most things that usually give them pleasure for 2 or more consecutive weeks, and whether they had felt worried, tense, or anxious most of the time for 1 month or longer. Responses were summed to create a 4-point index of total mental health problems (range=0-3; M=0.85, s=1.10). Forty-four percent of the mothers reported at least one mental health problem during the past year.
Maternal Substance Use Problems Substance use problems were assessed during the pregnancy interview using 6 items developed for the purpose of this study. Mothers indicated whether during the year before they became pregnant they ever "had such a strong desire or urge to (a) drink or (b) use drugs that you could not keep from drinking/drug use" or whether "your (a) drinking or (b) drug use or being hung over interfered with your work at school, or a job, or at home," and whether they had ever received treatment for (a) alcohol or (b) drug problems. Responses were summed to create a 6-point index of substance use problems (range=0-5, M=0.12, s=0.53; α=.70). Responses indicated that 90.4% of mothers (n=451) reported no substance use problems, 6.2% (n=31) reported at least one substance use problem, and 3.4% (n=17) did not respond to the questions. Among the 31 individuals who reported at least one substance use problem, the mean number of problems was 1.84.
Offspring Victimization County records of allegations and substantiations of child maltreatment, organized according to child victims, were reviewed for the presence of participants' target infants. In accordance with county regulations, information about perpetrators was explicitly excluded from the records available to our research team. Records were reviewed through the child's age of 26 months. We identified 40 children (8%) with at least one incident of alleged or substantiated abuse or neglect. There was a total of 79 incidents for these 40 children, with 17 (43%) of the children having more than one allegation or substantiation. Of these 79 incidents, 62 (78%) were allegations only and 17 (22%) were substantiations. Of these 17 substantiations, 14 (82%) were substantiated for neglect, 2 (12%) were substantiated for abuse (physical, sexual, or emotional), and 1 (6%) was classified "in need of services." ("In need of services" is a relatively new sub-classification introduced through the implementation of a statewide child welfare reform, the Multiple Response System.) The high proportion of neglect substantiations reflects the state's stringent criteria for abuse substantiations and broad criteria for neglect substantiations. For example, to be substantiated for physical abuse, a child must have a currently visible bruise or physical injury, which might have disappeared by the time of investigation. Substantiations for neglect include "inappropriate discipline," including inappropriate physical discipline. This sample's distributions are consistent with county patterns.
For analytic purposes, children were classified as victimized if they had at least one allegation or substantiation of abuse or neglect at or before age 26 months. As noted, 40 (8%) of the children met this criterion. We combined allegations and substantiations for several reasons. First, analysis of this county's records as well as those from a national probability study has indicated that allegations and substantiations are equally good predictors of subsequent involvement with child protective services (Durham Family Initiative 2009; Kohl et al. 2009 ). Second, several studies have demonstrated that the developmental outcomes of alleged versus substantiated maltreatment do not differ significantly (Black et al. 2002; Hussey et al. 2005; Leiter et al. 1994) , and that both alleged and substantiated cases in fact substantially underestimate the true prevalence of child abuse and neglect and associated developmental risks (Straus et al. 1998; Theodore et al. 2005; Williams et al. 2009 ). Third, analyzing substantiated maltreatment only has been shown to result in limited representation, presumably from biases in the substantiation processes (Black et al. 2002; Cross and Casanueva 2009) . Thus, including children with alleged maltreatment should result in more generalizable findings (Manly 2005) .
Results
Analytic Strategy
All principal analyses were conducted with structural equation models using Mplus (Muthén and Muthén 1998-2006) , with missing values handled by maximum likelihood estimation using missing-data-relevant covariates. Family income was missing in 13% and substance use problems were missing in 3.4% of the data due to nonresponse. For all other variables, between 99% and 100% of the data were present. Analyses included a comprehensive set of socio-demographic covariates that typically predict and/or are predicted by child maltreatment.
As a robust test of mediation, we used the product of the coefficients approach, including tests of asymmetric confidence intervals (MacKinnon 2008; MacKinnon et al. 2002) . This procedure uses the path coefficients generated by the structural equation model to provide a joint estimation of mediating variable effects on the outcome, where path a is the path between the predictors (mothers' childhood history of sexual abuse, physical abuse, and neglect) and the mediator (substance use problems) and path b is the path between the mediator and the outcome (offspring victimization). First, we computed the product of the coefficients term, ab (coefficient for path a X coefficient for path b). Second, we computed the product of the coefficients test statistic (ab/SE of the product). Third, because the distribution of the test statistic is not expected to be normal, we computed asymmetric confidence intervals (ACIs) for each test statistic based on the distribution of the product of the two variables (MacKinnon 2008). Mediated effects are significant when the ACIs do not cross zero. Table 1 provides descriptive information for key sociodemographic, independent, and dependent variables and the bivariate correlations between the variables. There were significant bivariate associations between maternal history of two types of maltreatment (sexual abuse, physical abuse) and offspring victimization, between all three types of maltreatment and maternal substance use problems, as well as between maternal substance use problems and offspring victimization. Given significant associations in previous studies as well as numerous significant associations in this study between several maternal socio-demographic characteristics and the key dependent variable (offspring victimization) and/or indepen-dent variables (mothers' childhood sexual abuse, physical abuse, and neglect), the structural model covaried maternal race/ethnicity (White/non-White), age, education, family income, and maternal mental health problems. Given associations among age, education, and income, these variables were represented in the structural equation model as reflective indicators forming a single latent variable (i.e., SES). Maternal race was maintained as a separate variable due to its unique bivariate associations with maternal history of maltreatment.
Preliminary Analyses
Structural Equation Model
Figure 1 illustrates the structural equation model used to test the longitudinal relations among maternal history of maltreatment (sexual abuse, physical abuse, and neglect), maternal substance use problems, and offspring victimization, controlling for maternal race/ethnicity (White/nonWhite), SES (age, education, family income), and maternal mental health problems. The model fit the data well (χ 2 = 21.85, df=10, p=.02, CFI=.99, TLI=.97, RMSEA=.05). Figure 2 summarizes the significant path coefficients for the structural equation model.
The product of the coefficients test of the mediated pathway from maternal history of sexual abuse to substance use problems to offspring victimization was significant, ab = .07, 95% CI [.02, .14]. Figure 2 indicates that childhood sexual abuse significantly increased the likelihood of mothers' substance use problems, which in turn significantly increased the likelihood of infant/toddler victimization. The mediated effect from maternal history of sexual abuse to substance use problems was associated with a .26 standard deviation unit change in the likelihood of offspring victimization.
The product of the coefficients test of the mediated pathway from maternal history of physical abuse to substance use problems to offspring victimization was significant, ab=.05, 95% CI [.01, .11]. Figure 2 indicates that childhood physical abuse increased the likelihood of mothers' substance use problems, which in turn increased the likelihood of infant/toddler victimization. The mediated effect from maternal history of physical abuse to substance use problems to offspring victimization was associated with a .19 standard deviation unit change in the likelihood of offspring victimization.
Regarding maternal history of neglect, the path from maternal history of neglect to maternal substance use problems was not significant. As a result, there could not be a significant mediated path.
Because the mediated pathways from both maternal sexual abuse and physical abuse to substance use to offspring victimization were significant, we conducted a follow-up test using model comparison procedures to examine equivalence of the SEM parameter estimates for the two significant mediated paths. The chi-square difference test revealed no significant differences, indicating that the pathways from maternal childhood sexual abuse to substance use problems to offspring victimization and from maternal childhood physical abuse to substance use problems to offspring victimization were not significantly different.
Regarding the covariates, SES was significantly related to offspring victimization, and maternal mental health problems were significantly related to maternal substance use problems. Because maltreatment may be related to our covariates in a predictive manner, consistent with Miller and Chapman (2001), we also analyzed the structural model without the covariates. The results were virtually identical. To test further the robustness of our model, we analyzed the model with each type of maternal maltreatment history individually. Again, the results did not change appreciably.
Discussion
In the interest of informing child maltreatment prevention, this investigation examined and found evidence for an intergenerational pathway from mothers' self-reported history of childhood maltreatment to maternal substance use problems to offspring victimization. The study's prospective design, use of a community based sample, inclusion of relevant covariates, use of official records of offspring maltreatment, and stringent tests of mediation help to illuminate an intergenerational pathway to child victimization that had, until the current study, been suggested but not rigorously tested.
We found significant mediated pathways from maternal history of sexual abuse and physical abuse-but not neglect-to substance use problems and then to official reports of offspring victimization between birth and age 26 months. Follow-up model comparison tests indicated that these mediated pathways were equivalent, and persisted with and without accounting for maternal race/ ethnicity, age, education, family income, and maternal mental health problems. Covarying maternal mental health problems, however, overcame a methodological limitation of many previous studies (in which maternal mental health problems were not examined) and helped to address the limitation in the present study that mothers' maltreatment histories and substance use problems were simultaneously, and retrospectively, self-reported. Specifically, covarying mental health problems helped to alleviate the concern that the associations among mothers' maltreatment histories, substance use problems, and offspring victimization may have been spuriously inflated due to the associations between each variable and maternal depression and/or anxiety, or due to distortions in self-reports that may themselves have been a product of childhood maltreatment (Chu et al. 1999 ). Fig. 2 Summary of structural equation model fitting associations among maternal history of maltreatment (sexual abuse, physical abuse, neglect), maternal substance use problems, and offspring victimization, controlling for maternal race/ethnicity, SES (age, education, family income), and maternal mental health problems. Only standardized, significant (p<.05) coefficients are provided. The most relevant paths and coefficients are depicted in bold. To simplify the presentation, the following significant covariances among variables are not depicted: maternal mental health problems with SES=−.28; maternal health problems with White=−.10; maternal mental health problems with maternal history of physical abuse = .17; maternal mental health problems with maternal history of neglect = .09; maternal mental health problems with maternal history of childhood sexual abuse = .12; White with SES=.62; maternal history of physical abuse with SES=−.13; maternal history of sexual abuse with physical abuse = .19; maternal history of sexual abuse with neglect = .19; maternal history of neglect with physical abuse = .27
Our findings paint a picture of one pathway to child victimization whereby mothers' history of sexual and/or physical abuse increases the likelihood that mothers will experience substance use problems, which in turn increases the likelihood of offspring maltreatment. These findings both build on and extend previous studies which heretofore tested only bifurcated pathways instead of the full mediated model (e.g., Locke and Newcomb 2004; Marcenko et al. 2000) .
A number of explanatory processes may underlie this pathway. For example, the disruptive effects of childhood maltreatment on psychosocial functioning and in the stressresponse and limbic systems may lead to risky health behaviors, including substance use (Anderson et al. 2002; Repetti et al. 2002) . Substance use also may serve as a selfmedicating or coping strategy to alleviate the negative effects of childhood maltreatment (Marcenko et al. 2000; Widom et al. 1995) . Parental substance abuse has been discussed as interfering with supportive parenting by impairing awareness of and sensitivity to environmental and child cues, and by disrupting motor skills, emotion regulation, judgment capacity, and executive functioning (Mayes and Truman 2002) . Households with parental substance abuse also are characterized by disorganization, disruption, and instability that can lead directly to child neglect, including long parental absences and food insecurity, and to child sexual abuse due to parental lack of monitoring and supervision (e.g., Widom and HillerSturmhofel 2001) .
The lack of a mediated pathway from maternal history of childhood neglect to substance use problems to offspring victimization is also notable. This finding may be due in part to our relatively limited assessment of maternal history of neglect. Specifically, our measure only included two items (i.e., often being left alone when an adult should have been with you, caregiver often so drunk or high that they could not take care of you). Other forms of neglect (e.g., failure to meet physical needs, supervision by an unsafe caregiver, exposure to unsafe environments other than substance-related concerns) and very early experiences of neglect (perhaps not remembered by respondents) not tapped here may have more pervasive and problematic outcomes (Kotch et al. 2008) . It is also possible that the intergenerational effects of mothers' childhood neglect will increase as our participants are followed longer. We focused here on the first 2 years of life, given the data available as well as evidence that youngest children are at the highest risk of maltreatment (US DHHS 2010). As children age, however, it is possible they will come to the attention of more individuals outside their homes (e.g., child care, school), which may result in more opportunities for maltreatment reports. Future data collection may further illuminate these pathways.
Although the pathway examined here was significant, the relatively modest effect size indicated that this pathway explains a small portion of the variance in offspring victimization. Thus, it is important to bear in mind that our findings depict one of many pathways to child victimization that merit investigation. For example, studies are beginning to show other intergenerational pathways that do not involve maternal substance use (e.g., from mothers' childhood neglect to social isolation to child victimization [Berlin et al., in press] ; from parents' maltreatment history to mental health problems to child victimization [Dixon et al. 2005] ). A goal for future research will be not only to explicate the multiple developmental pathways to child victimization but also to illuminate how, and for whom, these pathways interact.
Suggestions for Future Research
One limitation of this study is that an unmeasured third variable could account for the relations among childhood maltreatment, maternal substance use, and offspring victimization. We included several possible third variables (e.g., maternal ethnicity, age, education, income, mental health problems), but it is plausible that another, unmeasured variable accounts for the identified paths. Another limitation of the present data set-to be overcome by future studies-is that neither the perpetrator(s) nor the type(s) of maltreatment experienced by the child could be analyzed. With perpetrator data, researchers could establish if and how mothers' maltreatment histories lead them to perpetrate maltreatment themselves, and/or to have children who are victimized by others. In addition, examining child maltreatment types in comparison with mothers' maltreatment types could reveal the extent to which there is intergenerational continuity in specific subtypes of maltreatment. This more specific information in turn could guide prevention strategies.
Additionally, our measure of maternal substance use was limited to mothers' history up to the time of pregnancy. Assessing parental substance use during and shortly after pregnancy can be challenging due to underreporting associated with mothers' fears of child protective actions. Future studies that include prospective and concurrent measures of parental substance use would enhance our understanding of the proposed theoretical model.
Child maltreatment research is particularly methodologically complex, especially when assessing both parent and offspring victimization. Specifically, legally defined cases of maltreatment underestimate prevalence (e.g., Theodore et al. 2005) , whereas self-report data are subject to reporting distortions (e.g., Chu et al. 1999) . The use of multiple measures to assess maltreatment in both generations is ideal, and helps to avoid the problem of method variance. The current study is limited by its reliance on maternal report for both independent and mediating variables, although it is strengthened by its use of non-maternal report assessments for its dependent variable. At the same time, this approach means that we used different metrics to assess maltreatment in mothers than in their children, which may be criticized as an "apples to oranges" comparison. In order to create more parallel measures, even if studies cannot provide prospective, official data on both parents' and children's victimization, parents could be asked if their parent(s) were ever reported for abuse or neglect. We recommend this step for future research on intergenerational continuity in child maltreatment.
Implications for Child Maltreatment Prevention
Whereas there are many routes to child victimization, our findings simultaneously incorporate two major risk factors (maternal history of maltreatment and maternal substance use problems) that have specific implications for the prevention of child maltreatment. First, our findings point to the importance of assessing maltreatment history and substance use problems in pregnant women and new mothers. Our interviews of a community based sample revealed prevalence rates of sexual abuse (25%) that were concerning, yet consistent with previous research (22.3% in an aggregate of 25 samples, Gorey and Leslie 1997; 19 .7% in a meta-analysis, Pereda et al. 2009 ). These rates underscore the need to assess and to make service referrals in community settings. Gatekeepers (e.g., prenatal care providers, public health nurses, social workers, substance abuse counselors, pediatricians) can be trained to screen and identify maternal trauma history and substance use problems and to make appropriate referrals to prevention and intervention services (e.g., Lieberman and AmayaJackson 2005) . In order for such screening procedures to be successful, community members need to be aware of the risks and open to referrals. To this end, public health and media campaigns can educate the general public about the risk factors for parenting problems. Such campaigns have been shown to reduce risk for child maltreatment (e.g., Barr et al. 2009; Prinz et al. 2009 ). Community based child maltreatment prevention efforts can change community norms about parenting, thereby reducing stigma regarding seeking help and support during the transition to parenthood (Daro and Dodge 2009) .
A second implication of our findings for child maltreatment prevention centers on the importance of targeting females with abuse histories for prevention and/or treatment of substance abuse problems. Trauma-informed cognitivebehavioral treatments to promote better coping strategies and to resolve past trauma, such as the Seeking Safety program, have demonstrated significant reductions in trauma and substance use symptoms among adolescent females with dual diagnoses of substance use disorder and PTSD (Najavits et al. 2006 ). Without such efforts, problems stemming from unresolved traumas are more likely to recur across the lifespan, increasing risk for substance use initiation or relapse, and, in turn, parenting problems.
A third implication of our findings for child maltreatment prevention centers on the high level of risk for offspring victimization among women with histories of both childhood maltreatment and substance use problems. Pregnant women and new mothers with such histories, faced with the enormous task of parenting a new baby, may be particularly vulnerable. At the same time, during this transition, such women may also be particularly open to treatment and to creating different experiences for their own children. Such strategies will require integration of substance use treatment with child welfare and parenting services, exemplified by the work of Suchman (e.g., Suchman et al. 2010) . Increasingly integrated and evidence-based prevention efforts should in turn help to reduce child maltreatment, parental substance use, and the intergenerational patterns between the two.
